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INTRODUCTION 


Availability of essential drugs is a fundamental 
element of any comprehensive health care 
system. Two past issues of CONTACT have 
dealt with this theme. Number 63, GETTING 
ESSENTIAL DRUGS TO THE PEOPLE gave a 
general introduction to the essential drugs con- 
cept and the rationale and criteria for establish- 
ing drugs lists. Included was a reprint of the 
second version (published in 1979) of the WHO 
model list of essential drugs. 

In CONTACT number 73, STRENGTHENING 
AND REGULATING THE SUPPLY, DISTRIBU- 
TION AND PRODUCTION OF BASIC PHAR- 
MACEUTICAL PRODUCTS we described 
cooperative pharmaceutical services set up in 
several health programmes in developing coun- 
tries as part of a strategy to improve access to 
essential drugs. We also gave examples of 
national legislation leading to a more effective 
allocation of resources for pharmaceuticals. 


Support for greater equity in meeting health 
needs, including a regular, dependable supply 
of essential drugs continues to be a priority 
concern of CMC. Atthe same time we are aware 
of the widespread reliance on pharmaceutcal 
answers to health problems (“a pill for every ill”) 


by prescribers and consumers in industrialized 
as well as developing countries. 


Therefore what is needed world-wide is both 
access to essential drugs and what is best 
described as a more rational use of drugs. 


This issue of CONTACT deals with a number of 
misleading statements about essential drugs 
which continue to persist, making the accep- 
tance of the essential drugs concept (as a first 
step towards rational drug use) difficult for 


‘some. We explain why, at a closer look, these 


misconceptions do not hold true. 


Another obstacle to implementing rational drug 
policies are inappropriate drug donations. At the 
CMC we have developed GUIDELINES FOR 
DONORS AND RECIPIENTS OF PHARMA- 
CEUTICAL DONATIONS, which are also in- 
cluded in this CONTACT issue. 


The fifth edition of the WHO Model List of Essen- 
tial Drugs has just appeared and forms part of 
this issue. 


We hope this information will be useful to you, 
whether or not you are already familiar with the 
essential drugs concept. 


Experience shows that out of the tens of thousands of drugs which are on the 
world market just about 250 are needed to cover the health probens of the : 


majority of the world’s population. 


The World Health Organization defines ESSENTIAL DRUGS AS s THOSE 
THAT SATISFY THE HEALTH CARE NEEDS OF THE MAJORITY OF 
THE POPULATION. 
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ESSENTIAL DRUGS - A CONVINCING CONCEPT By Christel Albert’ 


The need to select drugs from the abundance of 
pharmaceuticals available on the world market 
was realized by health workers long ago. It also 1% apa oiange 4 
_ became apparent that, in addition to a model list 
of essential drugs, a clear strategy was needed 
to implement rational drug policies. The World 
Health Organization launched its Action Pro- 
gramme on Essential Drugs and Vaccines in 
1981. Since then the guidance provided has 
helped many organizations and countries to 
choose the drugs appropriate for their health 
care programmes. Through the efforts of inter- 
national organizations, churches and NGOs 
progress has also been achieved in getting 
essential drugs to undersupplied, mostly rural 
areas, in developing countries. Yet an analysis 
of the global situation still shows a grossly 
unequal distribution of pharmaceuticals. 


Geographical distribution of 
world drug consumption and 
population, 1985 


sees 


nee In many developing countries resources for 

purchase of pharmaceuticals have become 
increasingly scarce, while health authorities in 
the industrialized countries are also looking for 
ways to reduce drug bills. Cost saving meas- 
ures include improving prescribing habits, re- 
ducing polypharmacy (prescriptions consisting 
Developed countries of an unnecessary number of drugs) and im- 
' ; proving the management of drug supply. All of 
aoe these are in some way related to adopting a 
Source: The World Drug Situation, WHO 1988 Standard Essential Dr ugs List. 


Advantages of using a STANDARD ESSENTIAL DRUGS LIST: 


1. Acareful selection of drugs can be made based on the bestinformation available and on real needs. 
2.Correct dosages are easier to remember, thus the safety in drug usage is increased. 

3. It causes less wastage than switching from one drug to another, therefore it is more cost-effective. 
4. Ordering, storage and distribution of drugs are easier to manage. 

5. It helps to obtain reliable data on drug consumption. 

These are all very positive aspects. WHY THEN DO SOME PEOPLE STILL HESITATE TO 
ACCEPT THE ESSENTIAL DRUGS CONCEPT, ALTHOUGH IT IS SO CONVINCING? 


There are many possible explanations, related to politics and power, leading to misconceptions that 
people have about essential drugs. The following pages deal with some of them. 


1 Christel Albert is the CMC Pharmaceutical Adviser. 
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Some people say: 


“Essential Drugs are only basic, simple drugs , needed for primary health care programmes 


in developing countries." 


Basic drugs such as Acetylsalicylic acid, Chloro- 
quine or Iron are indeed essential drugs. How- 
ever a comprehensive essential drugs list such 
as the WHO Model List, containing approxi- 
mately 250 drugs, covers far more than the 
needs ofa primary health care programme. The 
use’ of many of them, for example Cytotoxics 
(drugs to treat cancer) or even ophthalmological 
preparations need specialized training. 


Thus there are just a few drugs essential, or 
indispensable, forthe fonetioning of the ey 


Main list Complementary Route of administration, 


list dosage forms, and strengths* 


16. Diuretics 
Oamiloride (4, 7, 8) 
Ofurosemide 


tablet, 5 mg (hydrochloride) 
tablet, 40 mg 


Ohydrochlorothiazide tablet, 25, 50 mg 
mannitol (c) injectable solution, 10%, 20% 


spironolactone (c) tablet, 25 mg 


17. Gastrointestinal Drugs 
17.1 Antacids and other antiuicer drugs 


injection, 10 mg/ml in 2-ml ampoule 


aluminium hydroxide 
Ocimetidine 
magnesium hydroxide 


sodium citrate 


tablet, 500 mg 

oral suspension, 320 mg/5 mi 

tablet, 200 mg 

injection, 200 mg in 2-m| ampoule 

oral suspension, equivalent to 550 mg 
magnesium oxide/10 ml 

oral solution, 8.82% (0.3 mol/l) 


17.2 Antiemetic drugs 


metoclopramide tablet, 10 mg (as hydrochloride) 


injection, 5 mg/ml in 2-ml ampoule 
tablet, 10 mg, 25 mg (hydrochloride) 


Opromethazine 


elixir or syrup, 5 mg (hydro- 
chloride)/5 ml 


injection, 25 mg (hydrochloride)/mli in 


2-ml ampoule 


sential to cover specialized treatment. 

Some countries have developed clearly struc- 
tured drugs lists (National Formularies), indicat- 
ing the level of health care within a referral 
system for which each drug is essential and 
appropriate. To mention just a few: The National 
Formulary of Mozambique, first published in 
1977 shortly after the country gained independ- 
ence, is one very good example. Another com- 
mendable example is Nicaragua’s National 
Formulary which also contains useful chapters 
of general pharmacological information. The 
same applies to the recently published “Provi- 
sional Essential Drugs List and National Formu- 
lary of Ghana.” 


DOSAGE FORMS 
AND STRENGTHS LEVEL 


ESSENTIAL 
DRUGS LIST 


16. DIURETICS 


Tab. 5 mg 

Tab. 40 mg 

Inj. 10 mg/ml in 2 ml 
Inj. 20% 250 ml 

Tab. 25 mg 

Tab. 50 mg 


Bendrofluazide 
Frusemide 


Mannitol 
Spironolactone 


17. GASTROINTESTINAL DRUGS 


17.1 Antacids and other antiulcer drugs 


Tab. 500 mg 

Oral susp. 320 mg/S5ml 
Tab. 400 mg 

Oral susp. 550 mg/10ml 


Aluminium hydroxide 


Cimetidine 
Magnesium trisilicate 


17.2 Anti-emetics 
Metoclopramide Tab. 10 mg 
Inj. 10 mg/2ml 


Promethazine Inj. 25 mg/ml in 2 ml 


National Formulary of Ghana 


An example of how the WHO Model List can be adapted to the needs of a country 


A question which often comes up is: Which 
drugs should be used at the PHC level? 


Unfortunately there is no easy answer. It de- 
pendsvery much onthe healthcare system, the 
training of PHC workers, their ability to diagnose 
correctly and to decide on the right treatment. 


The following may illustrate this: 


Recently we had a training session on essential 
drugs at a rural training centre for community 
health nurses. With the photo shown here it was 
explained that the child was suffering from 
uncomplicated measles. The CHNs were asked 
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fortheir opinion onthe treatment. One answered 
that so far it was correct but that Chloroquine 
should also be ke to the prescription. 
™ What do 
you think? 


TALC / DAP Slide 


Some people say: 


"Essential drugs are outmoded drugs, not the latest, modern ones." 


Essential drugs are selected on the basis of 
scientific information on their efficacy and 
_ Safety. Such information becomes more reliable 
the longer a drug has been in use. For example 
unacceptable serious side effects, leading to 
the withdrawal of a drug from the market, some- 
times only become apparent after a drug has 
been used for months or years. | 


So called “modern” drugs rarely provide any 
therapeutic advantage over the well established 
ones, although for reasons of profit the pharma- 
ceutical manufacturers, through promotional 
activities, try to make health professionals and 
consumers believe differently. 
Characterizing a drug as new simply be- 
cause it is newly marketed is greatly mis- 
leading. 

An analysis of 508 new chemical substances 
marketed during the period 1975-1984 led to the 
following classification by the French scientist, 
E. Barral when taking into account the therapeu- 
tic relevance: 


Distribution of new drugs 
according to Barral's 
classification 


Category No.ofdrugs % 


6.9 
115 22.6 
14.8 
95.7 
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Total 508 100.0 


. new structure; therapeutic improvement; 
B. well known structure; therapeutic 
improvement; 
C. new structure; no therapeutic 
improvement; 
D. well known structure; no therapeutic 
improvement 


Source: Barral, E. PROSPECTIVE ET SANTE, No. 36, Winter 1985-86 

p. 90 
Thus only 35 out of 508 so-called new drugs 
represented both a newstructure and therapeu- 
tic progress. 


But some people believe very much in what they think is modern (or sometimes foreign) medicine. 


A Mexican friend told the following story: 


In Mexico we have what we call the “Curse of Malinche.” In the 16th century the woman Malinche 
helped Hernan Cortes to conquer our country. Because he came from a foreign country she believed 
he was a god. Nowadays the “Curse of Malinche” refers to the widely held belief that “the good” only 
comes from abroad. A “quasi magical” power is given to foreign medicines. Some people believe they 
will be better than the medicines we have in our country. Therefore some doctors tell certain patients 
that they will inject them with German (or Swiss or French etc.) medicine. Generally they are injected 
with distilled water with a bit of alcohol, which is very painful but this “foreign medicine” produces the 


desired effect. 


Note: Of course we do not recommend to follow this example! 


There are many NEW - 
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LY marketed drugs. 
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Some people say: 


"The essential drugs concept is only applicable to the situation in developing countries." 


Norway, a wealthy country of the industrialized 
world, already introduced forty years ago, leg- 
islation by which the number of drugs on the 
market is restricted to those for which there is a 
definite medical justification and need. This 
NEED CLAUSE has been a matter of consider- 
able controversial discussion. 


The selection of drugs as it is practised in 
Norway is very much in line with the WHO 
Essential Drugs Concept. Presently there are 
approximately 2000 pharmaceutical prepara- 
tions on the Norwegian market, based on 700 
active ingredients. This is a considerably 
smaller number than in most countries of the 
industrialized world, for example the Federal 
Republic of Germany. The official catalogue of 
the Pharmaceutical Manufacturers’ Association 
there lists nearly 3000 substances and approx. 
12000 preparations and there are even more 
drugs on the market. Yet there are no indications 
that Norwegian patients suffer because of lack 
of appropriate drugs or inadequate treatment. 


In developing their policy health authorities in 
Norway were setting priorities based on social 


considerations: The basic aim of a drug policy is 
to ensure that effective and safe drugs of good 
quality are available to meet the health needs of 
the country. 


In developed countries it is often hard to balance 
real need against demand: prescribers feel 
they have to give medication of some sort to 
every patient who comes for treatment. There 
are signs that prescribers in developing coun- - 
mes hac pik aad ie into the same sks 


without drugs, is usually accepted. 


The importance of being very cautious i in 1 pre- 
scribing drugs or taking them for self-medication 
is shown by a Survey recently conducted in 


- Sweden: 10-15,000 patients were admitted to 


hospital yearly for side-effects of drugs, around 
100 of them will have long-term disabilities and 
40-50 died due to the side-effects. 


WHO Photo 
Counselling in a Liverpool Health Centre 


Some people say: 


"Generic drugs are of inferior quality." 


A basic recommendation in establishing rational 
essential drug policies is to use drugs by their 
generic name which is understood worldwide. 


-The GENERIC NAME is the official name of 
- adrug, regardless of the manufacturer. This 
generic or “medical” name is generally the 
_international non-proprietary name estab- 
lished by the World Health Organization. 


A belief created by the manufacturers of brand- 
name drugs is that generic drugs, which are 
usually cheaper, do not meet the same quality 
standards. However manufacturers of generic 
drugs have to perform quality control just as the 
manufacturers of branded drugs and 
certificates (should) be asked for. If drugs have 
to be imported a WHO type certificate’ should be 
requested as a safeguard against importation of 
sub-standard quality drugs. 


There are convincing arguments for using drugs by their generic names: 


or tha fy of generic prescribing: 


7  @ Generic names usually indicate the therapeutic or chemical class to which the drug belongs. 


@ The exclusive use of a single name for a drug reduces confusion. 


@ In undergraduate and postgraduate teaching, as well as in most medical and scientific publications, 


generic names are almost universally used. 


@ Pharmacists could reduce their stocks if generic prescribing were general. 
@ Overall, generic prescribing costs are less than those of brand name prescribing. 


Source: Drug and Therapeutics Bulletin, Vol. 25 No. 24, Nov 30, 1987. 


So far there are only a few countries where generic prescribing is required by law. One of the 
exceptions are the Philippines where the government has just recently demonstrated its concern for 
a rational pharmaceutical policy by signing a GENERICS ACT into law. Groups and individuals 
concerned about social justice in the Philippines had struggled hard - against opposition from the 
pharmaceutical industry and the country’s medical association - to support the government in this 


commendable move. 


If you are interested in further information, write to Health Action Information Network (HAIN), 
P.O. Box 10340, Broadway, Quezon City, Philippines. 
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WHO Photo by P. Merchez  ~ 
’ Quality control laboratory in Peru. 


Generic names or brand names? 


Metronidazole is the generic international 
name of a widely used anti-amoebic drug. 
Following is an (incomplete) list of brand 
names, under which Metronidazole is 
marketed worldwide: Debetrol, Nalox, Tran- 
oxa, Tricofin, Trichozole, Neo-Tric, Novonidazol, 
Trikacide, Elyzol, Flagyl, Fosyol, Keucosan, Ra- 
thimed, Sanatrichom, Clont, Trichos, Cordes, 
Trycho-Gynaedron, Klion, Tricocet, Trivazol, Vagi- 
len, Deflamon, Meronidal, Salandol................ 


1 WHO Certicication Scheme on the quality of pharma- 
ceutical products moving in international commerce. WHO 
/ PHARM 82.4 Rev.3 
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CONCLUSION 


We have looked at some doubts that we still hear 
people raise about the essential drugs concept. 
There is no evidence that these are supported 
by facts. The essential drugs concept is now 
well established and is basic to achieving more 
justice in health care. 


Look at this ladder carefully and examine which 
steps still need to be implemented in your pro- 
gramme or your country. Some should be dis- 
cussed with health authorities and policy mak- 
ers and the action needs to be taken by them. 
But others can be initiated in your own work if it 
is related to pharmaceuticals. 


YOU NOW HAVE A RATIONAL 
DRUG POLICY 


10. PLUG LEGAL LOOPHOLES 


9. PROMOTE INDIGENOUS RESEARCH AND DE- 
VELOPMENT 


8. ENSURE REASONABLE PRICE 


7. ENSURE ETHICAL MARKETING 


6. ENSURE CORRECT INFORMATION 


5. ENSURE QUALITY 


4. USE GENERIC NAMES 


3. PRODUCE AND SUPPLY ADEQUATELY ESSEN- 
TIAL DRUGS 


2. BAN HAZARDOUS AND IRRATIONAL DRUGS 


1. ASSESS DRUG NEEDS Remember Gandhi ! 
NOT MARKET DEMAND 


When you formulate the Drug Policy, remember Gandhiji's 
words: 


" Recall the face of the poorest and the most helpless man 
sameeren eee whom you may have seen and ask yourself if the step you 
1 Voluntary Health Association of India contemplate is going to be of any use to him." 
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USEFUL PUBLICATIONS 


Problem Drugs, Health Action International 
(HAI), 1986, is an information pack consisting of 
-acollection of fact sheets on different categories 
of drugs. It explains that each drug, if wrongly 
used, is potentially a problem drug. In addition to 
this the present structure of the pharmaceutical 
market facilitates indiscriminate, wasteful use of 
drugs on a large scale. This is underlined by 
many examples, quotations from scientific lit- 


erature and references. Suggestions are given - 


on how the information provided in the pack 
could lead to action to improve the situation. 
Available from HAI in English, French and 
Spanish for US$ 10.00. See below for address. 


Antibiotics, the Wrong Drugs for Diarrhoea, 
HAI, 1987. This publication takes up a specific 
and particularly serious problem in the drug 
area: The fact that antimicrobial drugs are still 
being widely used despite the availability of a 
highly effective therapy - Oral Rehydration 
(ORT). It includes a comprehensive list of the 
antidiarrhoeal drugs containing antibiotics 
which are on the market worldwide. Available 
from HAI in English, French and Spanish for 
US$ 5.00. See below for address. 


Drugs and World Health, An International 
Consumer Perspective, Charles Medawar, 
Social Audit 1984, is a report that looks at drug 
utilization from the consumer's point of view. It 
is intended to show that the consumer has a re- 
sponsibility and a role to play to reach the goal: 
Fewer drugs to be used more appropriately and 
more safely. Available from HAI for US$ 5.00. 
See below for address. 


Women & Pharmaceuticals, WEMOS. This is 
a series of information leaflets on drugs and 
medical devices specifically produced and 
marketed for women. It gives detailed, valuable 
information on the use and risks of injectable 
contraceptives, the diaphragm, implants, E.P. 
(Estrogen and Progesterone) drugs and D.E.S. 
(Diethylstilbestrol) drugs. Available from HAI in 
English, French and Spanish for US$5.00. 


The above available from: HAI - Europe, 
Brederodestraat 5-3, 1054 MP Amsterdam, 
The Netherlands. 


Price Indicator on International Low-Price 
Sources for Essential Drugs, Third Edition, 
Medico International, 1987. Pocket guide sub- 
titled “Rational Drug Therapy in Facts and Com- 
parisons”, giving dollar prices for nine different 
sources for essential drugs on WHO’s Model 
List. This edition includes an increased range of 
generic suppliers. Lists of drugs givenin English 
only, but introduction and notes in French and 
Spanish also. Available for US$ 5.00. (free of 
charge to readers in developing countries) from: 
Medico International, Obermainanlage 7, 


6 Frankfurt 1, Federal Republic. of Germany. 


Managing Drug Supply, Management 
Sciences for Health, Boston, USA, 1981. De- 
scribes the selection, procurement, distribution 
and use of pharmaceuticals in primary health 
care. The objective is to help decision-makers 
assess the existing drug supply system and 
design improvements. Available in English, 
French and Spanish for US$ 18.50, plus post- 
age from : Drug Logistic Programme, Manage- 
ment Sciences for Health, 165 Allandale Road, 
Boston, MA 02130, USA. 


The World Drug Situation, World Health Or- 
ganization, Geneva, 1988. A comprehensive 
review of the many complex factors that influ- 
ence the current availability and consumption of 
pharmaceuticals throughout the world. The 
book is divided into two main parts. The first part 
analyses global trends in the consumption, pro- 
duction, trade and sales of pharmaceuticals. 
The second part profiles the situation in individ- 
ual countries especially with respect to their na- 
tional drug policies. The book concludes with an 
overview of the drug situation in industrialized 
countries. Available in English (French version 
in preparation) for US$ 16.00, plus postage. 
See WHO address below 


Essential Drugs for Primary Health Care: A 
Manual for Health Workers in South-East Asia. 
SEARO Regional Health Papers, No. 16, 1988. 
Designed to help community health workers 
learn to use basic drugs for treatment of com- 
mon illnesses. The book includes instructions 
for the correct use of 31 essential drugs and 
covers the management of medical problems 
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specific to South-East Asian countries.|It pro- 
vides guidelines on when a patient should be 
referred to a doctor.Available for US$ 8.00 plus 
postage. See WHO address below. 


Guidelines for Developing National Drug 
Policies,World Health Organization, Geneva, 
1988. A detailed guide to the development of a 
national policy aimed at ensuring the availabil- 
ity, quality, safety and efficacy of drugs and 
vaccines. The book identifies and explains the 
many factors that policy-makers and adminis- 
trators must consider when planning a national 
drug policy. Available in English (French and 
Spanish editions are in preparation) for US$ 
8.80 plus postage. See WHO address below. 


WHO Drug Information, is a periodical first 
published in 1987 and appearing 4 times a year. 
It provides an overview of currently relevant 
topics related to drug development and regula- 
tion and includes reports on individual drugs as 
well as general information on drug related 
matters. It is aimed at health professionals and 
policy-makers concerned with the rational use 
of drugs. It is available in English and in French. 
The annual subscription is Sw. Fr. 50.00. 


Ethical Criteria for Medicinal Drug Promo- 
tion, WHO, Geneva, 1988. Criteria on promo- 
tional practices as endorsed by the World Health 
Assembly 1988. It is available in Arabic, 
Chinese, English, French, Russian and Spanish 
for US$ 6.40 plus postage. See WHO address 
below. 


The above mentioned publications are 
available from:World Health Organization, 
1211 Geneva 27, Switzerland. 


A Healthy Future, is a HAI publication which 
deals with ethical criteria for drug promotion 
stressing the point that the highest possible 
standard needs to be reached. The publication 
can serve as a guide to governments or other 
bodies wishing to set up or strengthen ethical 
criteria for drug promotion. Available in English, 
French and Spanish for US$ 5.00 from HAI- 
Europe, Brederodestraat 5-3, 1054 MP 
Amsterdam, The Netheylands. 


Estimating Drug Requirements, Action Pro- 
gramme on Essential Drugs, WHO, 1988. This 
manual is intended primarily as a guidance for 
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Staff responsible for quantifying drug require- 
ments when setting up a drug supply and man- 
agement system at a country or regional or 
programme level. It presents two methods for 
quantifying drug requirements: the patient mor- 
bidity-standard treatment method and the con- 
sumption method.For both methods examples 
of calculations are given. Available from: Action 
Programme on Essential Drugs and Vaccines, 
World Health Organization, 1211 Geneva 27, 
Switzerland. 


Essential Drugs Monitor, is a newsletter pro- 
duced and distributed by the WHO Action Pro- 
gramme on Essential Drugs and Vaccines. It is 
free of charge and is available from: The Editor, 
Essential Drugs Monitor, World Health Organi- 
zation, 1211 Geneva 27, Switzerland. 


Dying for Drugs. Pill Power and Politics in 
the Philippines, Michael L. Tan, Health Action 
Information Network, 1988. The book questions 
common assumptions about the contribution of 
drugs and the drug industry to the Filipinos’ 
health, both in the medical and in the economic 
sense. It is based on comprehensive research 
describing the situation in the Philippines which 
equally holds true for other countries. Available 
for US$ 12.00 from: Health Action Information 
Network (HAIN), P.O. Box 10340, Broadway, 
Quezon City, Philippines. 


The Rational Use of Medicines, VHAI. This 
booklet is an attempt to familiarize the common 
citizen with the principles of drug use, and help 
in understanding the difference between essen- 
tial and non-essential drugs, to avoid useless, 
irrational and hazardous drugs, distinguish be- 
tween brand and generic names, avoid the 
dangers of over use and misuse of drugs and 
obtain value for money paid. Available for ap- 
proximately US$ 1.70 from: Voluntary Health 
Association of India, 40, Institutional Area, 
South of 1.1.T. , New Delhi 110016, India. 


Tuberculosis Guide for High Prevalence 
Countries, MISEREOR. This document which 
has been composed in cooperation with mem- 
bers of the International Union Against Tuber- 
culosis (IUAT) is meant as a guideline for physi- 
cians, senior nurses and paramedical personnel 
involved in the implementation of tuberculosis 
programmes. 


It is accompanied by the Technical Guide for 
Sputum Examination for Tuberculosis by 
Direct Microscopy, a supplementary bulletin. 
Available from: M/ISEREOR, Postfach 1450, 
Mozartstrasse 9, 5100 Aachen, Federal Repub- 
lic of Germany. 


_ Essential Drugs, a slide set accompanied by a 
commentary, produced by TALC in cooperation 
with the Drug Action Programme, is a useful 


CMC NEWS 


CMC is currently looking for persons to fill two 
positions of EXECUTIVE SECRETARY (clos- 
ing date: 31 March 1989) 


Applicants must have at least a first university 
degree and ten years experience. They do not 
need to have medical training; persons with 
training and experience in theology, pastoral 
care, social science, nursing, health 
administration or health financing will be 
seriously considered. Active Christian 
commitment is essential. Function is to be part 
of the programme team responsible for 
implementing the CMC mandate of: 


- enabling the churches and congregations in 
defining and promoting a Christian concept of 
health and healing and Christian response to 
the developments in modern medical tech- 
nology; 

- promoting new approaches to health care 
programmes and 

- encouraging ecumenical collaboration. 


teaching aid for health workers and educators. 
It deals with the many problems connected with 
drug use such as patients’ demands, irrational 
prescribing habits, misuse etc. The slide set can 
serve as a basis for extensive discussions on 
how to improve the situation. Available for 

£ 4.40 from: Teaching Aids at Low Cost, 


P.O. Box 49, St. Albans, Herts. AL1 4AX, 
United Kingdom. 


Duties will include: 


— to share in the administrative task of corres- 
pondence and coordination of programmes 

— to visit churches, organize and participate in 
consultations and workshops 

— to evaluate and comment on health and 
health-related projects 

— to write articles for publication and assist in 
the preparation of the CMC newsletter 
CONTACT 

—to liaise with other international organizations 
and other agencies 

— to participate in the ecumenical activities of 
the WCC 


Fluent speaking and writing in English is re- 
quired. Knowledge of Spanish / Portuguese and 
/ or French language is highly desirable. 
Given equal qualifications, WCC will give pref- 
erence to women, Orthodox, Latin Americans or 
Asians. 


Qualified candidates may obtain application 
forms from CMC. 


Answer to question on page 2: 
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This is the correct treatment. 


Question: What would happen if the 
Community Health Nurse was given 


TY ae a wide variety of drugs to prescribe 
aha! Sa ke 4 fm) without receiving any further train- 
x 3 daly 2 days ing? 
ya Snare ean a : 
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Drug donations. ...........c0.0 
mores _........50Me are less useful than others. 


In developing countries scarce financial resources and problems with obtaining foreign currency 
often put limitations on purchasing sufficient pharmaceuticals. Drug donations are then thought to be 
a welcome supplement. 


At a closer look hopeful expectation quite often turns into disappointment. 


For example, when the donation is found to be asample 
collection of small packages of many different drugs 
directed mainly towards treatment of diseases common 
in industrialized countries. 


CMC Photo 


How should the pharmacy staff fit such a collection, 
which comes with package inserts in French and 
German, into a. well organized system like for instance 
in this pharmacy in Nicaragua, a Spanish-speaking 
country? 


Photo by Christel Albert 


Even if language is not a problem - experience shows 
that up to 80% of such donations end up as in this 
photograph - an ecological hazard instead of help. Inthe 
majority of cases the donor never gets to know aboutthe . 
fate of his donation. 


Photo by Benoit Marchand 


Sample collections are perhaps the most striking example of how the best of intentions can cause 
embarrassment rather than lead to useful assistance. 


But even reasonably large quantities of specific drugs can end up like this unless the need for them 
has been clearly communicated by the receivers,who should also have the necessary professional 
skill to handle them. To be of real help, the donation has to meet certain criteria. 


Experience shows that the pharmaceutical surplus of the western world does not necessarily suit 


the needs in developing countries, where the pattern of diseases and therefore t Ha most 
required are so different. ee | 


The following guidelines have been wormed out in icollabdration ati health eit in ndevelocing 
countries. We would be very interested to hear the opinion and experience of our readers. 
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GUIDELINES FOR DONORS AND RECIPIENTS OF 
PHARMACEUTICAL DONATIONS 


INTRODUCTION 
Why do we need guidelines for donors and recipients of pharmaceutical donations? 


Experience shows that there are still too many examples of drug donations which 
cause problems instead of being helpful, common reasons being that 


- the donor, although not knowing how to handle such matters, wants to do 
“something good"; 


- the donation is made to benefit the donor, e.g. financially by a tax deduction; 
- the recipients do not communicate their need clearly enough. 


While this is of course not only applicable to pharmaceutical donations but to 
donations in general, the present explanations will be limited to drugs. 


BACKGROUND 


Our knowledge about drugs is no longer merely empirical. Especially over the last 
three or four decades there has been an enormous increase in our scientific 
knowledge about the mode of action, effects and side-effects of drugs, we know that 
drugs are not automatically beneficial, that they have to be used carefully, and 
appropriately, that sometimes they can do more harm than good, in other words, we 


have developed a more cautious and Critical attitude towards drugs. 


Following this new understanding, health authorities and programme planners in many 
countries are putting more and more emphasis on preventing diseases, at the same 
time recognizing the need for appropriate curative services. They have developed 
national essential drugs lists covering all their major health problems, they iiave 
published formularies giving recommendations on the most effective use of these 
drugs, in other words there are moves towards a more rational use of drugs. 


Such developments need our support. Some of the poorest countries have taken the 
lead in developing progressive drug policies: they have made best use of the 
available resources by setting: priorities. Through scientific back-up and active 
assistance in implementing such policies, WHO and other organizations have 
furthered the concept of essential drugs which is now known, although not adopted, 
worldwide. These developments go along with training programmes for medical 
personnel where the correct use of a selected number of drugs is being taught since 
no one can remember treatment schedules if having to deal with a large, constantly 
changing range of drugs. 


It is in this context that the awareness about problems with drug donations has grown. 
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PROBLEMS 


Examples of donations that went wrong and caused problems to the recipients are 
manifold. They could be anywhere between a suitcase filled with a collection of free 
samples addressed to “suffering children in x" and thousands of bottles of eyewash, 
announced as a shipment of “essential drugs", airlifted by one of the established 
private volunteer organizations over thousands of kilometres and arriving at the month 
of expiry. | 


The main complaints all based on many examples are that drugs 
- arrive expired or near expiry; 


- are inappropriate and do not cover treatment of diseases which are 
problems in the country of destination; 


- are sent without asking the recipient about the needs; 


- are sent to the recipient even without prior notification or shipping 
documents; 


- are inadequately packaged, labelled and unaccompanied by any prescriber or 
patient information. 


WHY DOES THIS HAPPEN? 


Such problems can originate if people with a lot of goodwill, but often ignorant about 
health issues in general and about health problems and the structure of health 
services in developing countries in particular, get involved with the donating of 
pharmaceuticals. 


Such problems can also arise if people with goodwill work together with others who 
draw financial benefits from these transactions, an example being the tax deduction 
which a company obtains from donating drugs, often close to expiry. 


Added to this could be a (subconscious) paternalistic attitude of the donor, who does 
not respect the beneficiaries as partners on equal terms, as people with their own 
concept. 


The recipient, who often is depending on help from outside, can be seen as someone 
who needs charity and therefore has to take what is available ("Beggars can’t be 
choosers"). 


The donors responsible may be individuals, groups or organizations. 


Part of the problem often lies also with the attitude of the recipient who "humbly" asks 
for help without giving clear explanations of what is needed or sometimes does not 
have a clear concept, and, if receiving the wrong kind of assistance, feels that this 
cannot be told to the donor. | 


WHAT CAN BE DONE? 


Certain standards have to be met by a genuine donor who sincerely wants to be of 
assistance. Attached is a list of criteria, of practical points to follow when making 
pharmaceutical donations. Some explanatory notes are also given to make these 
points better understood. 


At the same time recipients have to make their policies clearly known and understood 
to the donor, so that it becomes difficult for the donor to dump useless gifts. 


Organizations involved in practical medical work should formulate a policy embracing 
these criteria and make all their staff aware of this policy. 


/ 


LIST OF PRACTICAL POINTS 


if 


Donations should only consist of essential drugs included in National Drugs Lists, 
if existing, or otherwise appearing in the WHO model list of essential drugs. They 
should be of known good, quality. 


Reasons: 
- CMC respects National Drugs Policies 


- CMC fully accepts and supports the WHO principles of essential drugs and the 
rationale for them; 


- this, with very few exceptions, automatically excludes fixed-ratio combination 
drugs for which, according to our current knowledge of pharmacokinetics, 
there is no scientific justification; 


- CMC fully supports the implementation of the WHO Certification Scheme. 


Note: 

Substitutions to the recipient’s list should only be made after consultation with 
them and should be accompanied by adequate information in a language 
understood by the recipient. 


Drugs should be labelled by their generic-international nonproprietary name 
(INN) 


Reasons: 


- these names can be understood in any country where Roman script is being 
used; 


- receiving the same drug (= active ingredient) each time by a different name, 
as can happen with brand-names, is confusing to the health personnel, and 
can even be dangerous; 


- these are the names that are being used in training programmes of health 
personnel at different levels; 


- this prevents brand name loyalty being inadvertantly created. 


If a drug is sent to the same place/programme regularly, preferably the strength 
of the drug should not change. 


Reasons: 

- People working at different levels of the health-care system have been 
trained to use a certain dosage and cannot constantly change their (often 
written or printed) treatment schedules; 


- they often had insufficient training in doing the necessary calculations. 
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Packaging units of larger quantities (e.g. 1000 tabl.) are more suitable than small 
packets of 20 or so tablets. 


Reasons: 
- This suits the work-flow on wards and in outpatient clinics; 


- thus drug shipments become less bulky and therefore easier/cheaper to 
transport. 


Note: 


This should not be understood as an encouragement to repack drugs into the 
same container from small packaging units of different batches and expiry dates. 


Drugs should have a shelf-life of at least_one year after estimated arrival in the 
country. 


Reasons: 
- Logistical problems exist in many countries; 


- the distribution system is often based on longer intervals (e.g. three months) 
and does not allow for immediate distribution; 


- the climate (heat and humidity) in many developing countries shortens the 
actual shelf-life. 


To enable local purchase a financial contribution will, in many cases, be more 
appropriate. 


Reasons: 


- it is sometimes cheaper to buy the drugs locally and this involves only a 
fraction of the transport costs; 


- support of local industry is a more development-oriented approach. 


reference and further information 


WHO Model List of Essential Drugs Technical Report Series No. 722 (4th revision 
I985) 5th revision 1988 in print. 


WHO Certification Scheme on the quality of pharmaceutical products moving in 
international commerce 
WHO/PHARM/82.4 Rev. 3 


Guidelines to Drug Usage 
G. Upunda, J. Yudkin, G. Brown, 1983 ed. 
Pubisher: Macmillan Education Ltd 


Christian Medical Commission Geneva 
World Council of Churches April 1988 
150, route de Ferney . 

1211 Geneva 20 

Switzerland 
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INDEX OF PAST “CONTACT” ISSUES AVAILABLE ON REQUEST 


(Orders from industrialized countries of sets of selected back numbers or bulk orders of a particular issue will be charged at 


the rate SFr. 2.50 or US$ 1.25 per copy, including postage). 


Ne Date of issue 
44 April 1978 Realization of an Integrated Health Services Programme in Rural India — Eric R. Ram 
45 June 1978 Appropriate Technologies for Tackling Malnourishment — J. McDowell 
46 August 1978- The Churches Take a New Look at the Contributions of the Handicapped — WCC 
51 June 1979 In Search of Wholeness... Reaching Out to One Another in Caring and Healing — CMC 
52 August 1979 Safe Water — Essential to Health — E. Ram. 
53 October1979 Community Building Starts with People — a report of the work of an ecumenical health and development agency 
in Nicaragua — G. Parajon . 
57 August 1980 The Village Health Care Programme: Community-Supportive or Community-Oppressive? (An examination of rural . 
health programmes in Latin America) — David Werner 
59 December 1980 Nursing: The art, science and vocation in evolution — R. Nita Barrow 
60 February 1981 International Year of Disabled Persons 1981 — Stuart Kingma/Norman Acton/John Steensma 
64 November 1981 Aging Today: A Question of Values — John A. Murdock, Malcom S. Adiseshia, Osvaldo Fustinoni, Muriel Skeet 
66 February 1982 “Non-Systems” of Health Care in Affluent Societies. The Churches Look for Alternatives — Janelle Goetcheus and 
Jeanne Nemec 
67 April 1982 The Church and Injustices in the Health Sector — Julio Alberto Monsalvo 
68 June 1982 Understanding the Causes of World Hunger — Frances Moore Lappé and Joseph Collins 
69 August 1982 Tackling Child Malnutrition in the Community — Judith E. Brown and Richard C. Brown 
71 December 1982 Healing and Sharing Life in Community — WCC/CMC, Stuart J. Kingma 
74 August 1983 Malaria and Tetanus: Turning Back the Tide — CMC 
77 February 1984 Rediscovering Traditional Community Health Resources: The Experience of Black Churches in the USA — Hatch, 
Robinson 
78 April 1984 Training Health Workers — Voight 
79 June 1984 The Ceara Experience; Traditional Birth Attendants and Spiritual Healers as Partners in Primary Health Care — 
Galba Aratijo 
80 August 1984 Women and Health; Women’s Health is More than a Medical Issue — Cathie Lyons 
81 October1984 The Church and Health: Reflections and Possibilities — J. McGilvray 
82 December 1984 Evolution of a Community-Based Programme in Deenabandu — H. & P. John 
83 February 1985 Today's Youth — What are Their Health Needs? — Bennett, Kodagoda, Denshire 
84 April 1985 The Ghanaian Concept of Disease — Sarpong 
85 June 1985 Setting our Priorities for Health — 1985 Meeting of CMC 
86 August 1985 .The Child's Name is Today — D. Morley 
87 October1985 Nurses: A Resource to the Community — R. Harnar 
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